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WRITE PLAINLY WITH UNFADING INE-—THIS I8 A PERMANENT RECORD

N. B.—In ¢nre of more than one child at a birth, s BEPARATE RETURN must be made for each, and the number of each.

in order of birth stated.

t PLACE éz BIRTH
1. County of

) l{l “,
ARIZONA STATE BOARD OF HEALTH o™
7 .
District of S BUREAU OF YITAL STATISTICS State Index No, . ___/ 33 i
Town of . ORIGINAL CERTIFICATE OF BIRTH County Registrar H;%_B_ j i
i or 2}% - Local Registrar No. li
lci:y of St Ward i
H f birth oceurred in = 1 or ipstitation, give its NAME instead of street and number)
?.a-/ée M a 3 If child is pot yet named, make
2. Full name of child i supblemental report, as direeted.
3 Sex of Child F 4. Twin, triplet or other. .. _'6. Legitimate? :
ered ONLY 7. Duie _
?%@& ’in eﬂ;t“o: plural l 57 of P (7 >, 3
| births, ss. Ne., in order of birth..._ : G Month /  day year _
:I IH 4 Momnn P 1
Flll R.W @/"‘/‘ Full maiden name 7/ /&24 "_%
15. Residence

L (Ucual place of abode) a"*’

If nonresident, give place and staic

10, Colar er race

W(;i 1. Age at last Mr‘lluh)"g2

{Years) £ : 17.

(Usual place of nbode) :!,,:_GA.L(,( é"/‘«”"‘l

If nonresident, give place and slate

16. Color or racy

25

13. Occupation
Nature of industry

20. Number of children of this mether

certified and incloding this child.) (c) Biilllbern

{(Taken ns of time of birth of child hereins (b} Bom alve but now dead. .

_ Age ai lnst birthday._ ... . (Tearw)
512._ Birthplace (city or place) ... : .... LA L / ................................... 18, Birthpiace (city or place) &mu//fﬂa,u.g/
(State or country) ma/.f__ L . (State or country) ;A)(M

:19.  Occupation

S

.. 21. Were precantions taken syainst sph-
thalmin neshaternm ?

i Nature of indestry

E).hnid make this retorn. A stillborn chi
: 1 one . that neither breathes ner shows ether

CERTIFICATE OF ATTENDI
1 hereby certify that 1 attended the birth of this child. whe was..

*When there was ne attending physiclan or
widwife, then the [ather, houscholder, l'litﬁ Signatare ...

ences of life after birm, Address ..

—)?/c_d“(.c

wi Ph_vsicmn or midwife)

Fivem name added from
2 yupplemental report ...
Month, day, vear.

Ragistrar, .
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